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LARORATORY DIRECTTRE OF FROVIDE

SECTION 0300 - THE BUILDING

10ANCAL 133 0317 BUILDING SERVICE

EQUIPMENT

Mﬁm Ilndnﬂ-gr:ﬂummim in @ famity
nieal, and plu

g home shall ba maintained in a safe and

operating condition,

{) This Ruls shall apply © now and existing

family care homos.

This Rula 18 not mat as evidenced by:
. Dasad on obearvalion, the building sxtefior

bullding components were ot Maintainad
Dp.'l‘ﬂﬁ

Findings inclids:
The gutiers have holos ruabed in the bottorn, &hd
theey are coming lease from the house in places

08/10/2015-PD: Based on obsefvalions during
fe-altached to the hoime, still have
holes in thern, Have the guiters fepaired or
rapiaced, Provide the DHSR Construction
gsoction with copies of all inviiees, work orders,
recsipts, photographs and I\l{uthur supporting
doo goncarning this repair.
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Report by Paul Dixen
DHER Conatruction Saction conducted a Biannlal
Fellew-Up Survey on September 10, 2016 from ﬂ ;
@:20 AM to 10:00 AM at the abova referenced
facility. Mot all previously cited deficiancias hive
been comectsd; therefore further action is
redjuirad,
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